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ARIZONA STATE DEPARTMENT OF HEALTH

STATE FILE NO.
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH &
BIRTH NO. REGISTRAR'S NO.
1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED Liven, g i
HIS TOWN ARIZO " INSTITUTIDN RES) H
ce OF DE?TZ” Ao covmm Cochise 15‘ mons. |34 ‘yeard A state  Arizon B. COUNTY Cochise . |
1 c. CITY T O N oty timiTs c. CITy ﬁ N CITY LIMITS f
§ {FAND jg . Douglas OUTSIDE CITY LIMITS TOWN 8%. David [J oursioe city LiMirs g
AL RESIDENC D. FLILIF_.I NAMEROF {IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. SL%EREET {IF RURAL, GIVE LOCATION)
HOSPITAL O ADDRESS OR LOCATION) A S5
"‘i(}éf} INSTITUTION  (oghisge Gounty Hospital 8%, David
- 3. NAME OF A {FIRST) a. {MIDDLE} C. {LAST) I . SEX 5. COLOR OR RACE -
DECEASED 1 Male
rvoECEASED WILLIAM AUGUST KNIBBE , White
€. MARRSED, NEYER MARRIED,}7. DATE OF BIRTH 8. AGE (INYEAR:S [IF UNDER | YEAR[IF UNDER 24 HRS.| 9A. USUAL OCCUPATION (GIVE KIND OF WORK
WIDOWED, DIYORCED (SPECIFY)]  monTH DAY YEAR [LAST BIRTHDAY) MOMTHS oays HOUNS MIN. DURING MOST OF LIFE, EVEN IF RETIRED}.
JECEDENT ] Married June | 21 ’18'?9 Ranching
FB. KIND OF BUSI- 10. BIRTHPLACE (SYATE|11, CITIZEN OF WHAT 12, Was DECEASED EVER IN U. S. ARMED FORCES?T 13. SOCIAL SECURITY
TERSONAL [7 NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? (YES. HO, OR UNKNOWN|{IF YES. WAR OR OATES OF BERVICE) NO
/7 Cattle Texas U.S.A. o " None
DATA 14A. FATHER'S NAME 148. BIRTHPLACE t5A. MOTHER'S MAIDEN NAME 15B. HIRTHPLACE
“(STATE O COUNTRY) {STATE OR COUNTRY
August Knibbe lTexas Mary Gourley Ponnesses

‘ 16. INFORMANT'S SIGNATURE ADDRESS 17, DATE pes— (oAvY rean

5 ff Wiag WA ~ A X5\y—¢ St. David, ﬂZ- pEATH January 29 1954
f7T18. CAUSE OF DEATH "MEDICAL CERTIFICATION TINTERVAL BETWEEN -
ENTER ONLY ONE CAUSE , picpace OR CONDITIONS PNSET AND DEATH

PER ‘-'"Eg"g ‘}‘y"" DIRECTLY LEADING TO DEATH* (A,mﬁcD'V?.SC’UAHR gff’ﬂﬂ/‘;‘
CAUSE e 1 .

+
OF the wone or nvime. | ANTECEDENT CAUsEs

SUCH AR HEART FAiL- MORBID CONDITIONS, [F ANY DUE 7O (B)_{?_/_?réffd SC'AE’eaJ/\S

“M

DEATH URE, ASTHMENIA, ETC. GIVING RISE TO THE ABOVE
17 MEANS THE DISEASE CAUSE (A) STATING THE UN. SE’
INJURY, OR COMPLICA- DERLYING CAUSE LAST. / f"’—’y
ITEM 13’ é TION WHIEH CAUSED DUE TO (C) M
DEATH. 11. OTHER SIGNIFICANT CONDITIONS
C ’,r PLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT %&ICH/HJ- 'Q‘Sm“f’q
_‘j TRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
ATIONS [74 iISA. DATE OF OPERATION 198. MAJOR FINDINGS OF QOFERATION 20. AUTCPSY?
ERATIONS,
A\UTOPSY vz, yes [ wo
21A. ACCIDENT {SPECIFY) 21B. PLACE OF INJURY (£. 4., IN OR AROUT HOME, 21C. (cTY oR TOwWN) (COUNTY) {STATE)
DEATH - SUICIDE FARM. FACTORY. STREET, OFFICE EBLDG., ETC.)
DUETO & HOMICIDE
KTERNAL e |2 1P TIME (MONTH)  (DAY)  (vEAR} (noun) |21E. INJURY OGCURREGD| ZIF. HOW DID INJURY OCCURT
WHILE AT NOT WHILE
IOLENCE s |NJURY M |work [ AT Work L]
AEDICAL 22t HEREB Ag—#ﬁun:ﬂ THE DRCEASED rmuM& 1953 Toﬂ?m “Sy'mxr 1 LAST SAW THE DECEASED
R CORONER'S |_ALIvE on AND THAT DEATH OCCURRED AT. ‘3 l'- M. FROM THE CAUSEE AND ON THE DATE ETATED AROVE.
FIFICATION 23A. SIGNA {DEGREE OR THLE} /’ FET-) ADDRE) PATE SIGHED
S { g NA. as zdiea. |/ 3o
- 1]
e
I 24A, BURiAL ] 248. DATE 24C. NAME OF CEMETERY OR CREMATORY 240, LO N (CITY. TOWN. OR COUNTH) (STATE)
y CREMATION [] an 29 1954 i
UNERAL £f7 memovaL gr] O 20 e / ) e Arizona
IRECTOR Z5A. DATE REC'D BY 2583, ISTRAH 5 SIGNATURE [ ERAL DIR OR'S S| N TU é ADDRESS
LOCAL REG,

AND 2 e TN . Bisbee, Arizona
GISTRAR o | ff‘@ 7/{ % L2 T3~ - 27 LMER'S c:;; lNO
V14 | 5 ,// .

v
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